spent in hospital than out, with repeated melena and hxematemesis. Barium meals and blood transfusions and cesophageal dilatations punctuated his unhappy existence.
The first operation performed was a phrenic avulsion to relax the crus of the diaphragm, and no benefit resulted. The second was to open the thorax and mobilize the diaphragm into a tent and raise this above the cardia in an endeavour to prevent the loculation of the stomach into acid cardiac and alkaline pylorus portions by the diaphragm. It was noticed that the cardiac orifice was extensively scarred and stenosed, and it was dilated under vision by bougies while the chest was open. After initial improvement from this operation, he soon relapsed into his former condition and continued to deteriorate.
The third operation consisted in a resection of the scarred lower portion of the cesophagus and the cardiac two-thirds of the stomach, the dilated cesophagus was joined end to end to the pyloric third of the stomach; both vagi were of course divided as a result (fig. 2 ). The result eighteen months later is excellent, weight is nearly doubled, fits have disappeared, anemia is gone and regurgitation has vanished, so that he now sleeps horizontally in bed. A great mental improvement has resulted from release from all his torments and he is able to make up for the years of education he has lost. Proceedings of the Royal Society of Medicine 18 Hospital. Now no tenderness over temporal artery. He ran an irregular fever, and repeated blood-counts showed a persistent leucocytosis varying between 15,000 and 22,000 with polyihorphs. about 800%. A few days after admission he became progressively more drowsy and disinterested in his surroundings, and slight mental confusion persisted for the next fourteen days. 24.11.47: Lumbar puncture: normal C.S.F. pressure and content. Repeated blood cultures negative; Widal reaction and W.R. negative, and a further lumbar puncture showed no abnormality. Sedimentation rate varied between 25 and 32 mm. in one hour. X-ray of chest clear. 28.11.47: Slight bilateral ptosis and weakness of conjugate upward deviation of the eyes for one day. 1.12.47: Unable to pass water and had to be catheterized for the next eighteen days. Prostate slightly enlarged but soft rubber catheter passed easily. His urine contained a cloud of albumin throughout. Blood urea 63 mg. %. Treated empirically with 30,000 units intramuscular penicillin three-hourly from December 2 to 18. By 8.12.47 had become less drowsy and confused. 10.12.47: Biopsy performed on left temporal artery.
Microscopic examination.-Degeneration of media with some infiltration with round cells and plasma cells, infiltration of the adventitia with round cells and a ring of giant cells in the outer part of the media. Gross hypertrophy of the intima almost occluding the lumen.
Following the biopsy he ceased to complain of headache and after 25.12.47 he had only slight occasional fever. His general condition improved gradually. 8 Comment.-This condition, which is characterized by an inflammation of segments of arteries, with thrombosis, is probably much less rare than the reported cases, less than 50, would suggest. Its curious predilection for the temporal arteries is by no means constant, and a number of cases have now been reported in which the scalp vessels have not been affected. In the absence of involvement of the scalp or retinal arteries, or of a limb artery, the clinical picture may be obscure, and it may present as a long-continued illness in elderly people, with pyrexia, and at times with cerebral complications. There was no clinical evidence of involvement of other arteries in this case, apart from his mental state and the transient ptosis which suggested that some intracranial vessels were involved.
The microscopical picture in this patient was typical of giant-cell arteritis. His improvement following the biopsy is in accordance with most previously recorded cases. The case is of interest in that the very high leucocytosis (24,000) led to the suspicion of a concealed pyogenic infection as the cause of his illness. A slight leucocytosis is the rule in this condition, and the highest figure previously recorded is 17,000 (Sproul, 1942) . There is one report by Robertson (1947) of a patient with this condition being treated with penicillin, which, as in this case, had no noticeable effect. The case was also unusual in that there was only slight tenderness over the affected artery and apart from the evidence of obstruction in its distal portion, there was little difference between the temporal vessels on each side.
